CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
Javt 31, 20 Curts D. Adaums
2.b. IF COMMITTEE, NAME OF CANDIDATE ’ 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

32235 Rivogpld Ry, East@idae TN 3D Yaz.eg-3¢459

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) e

Street or Rural Route City State Zip Code Phone
HEIRYN Woss Kel.  East “dae ”\l 2142 423 g1- 1319
§. OFFICE SOUGHT (include district number, if applicabig) 8. NAME OF POLITICAL TREASURER (may be candidate)

Dist 8 tam. Co.CommsSion Estes Coeke

7. CATEGORY OR REPORT (Check one)

O O O O O O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER. QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
T-1-13 - G- i

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [j This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting pericd.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures reguired to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

@«ﬁ‘za yi '/C//J/Yno JERT g&ﬁ 1EQY

g?}atwe"of candi tg/"’j . date signature of political treasurer date
/ .
/ é/m':)
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’/éo//V M‘x&\ ekl

1. WITNESS SIGNATURE
signature of witness N date

signature of witness

12. SUMMARY
a.  BALANCE ONHAND LASTREPORT ..o, e $ i_
co
b. TOTALRECEIPTSTHISPERIOD.... .8 "f qo0.=
L, a3 .21
. TOTALDISBURSEMENTS THISPERIOD ......oo.oooee oo $ > :
e el
d. BALANCE ON HAND (12.3. PIus 12.5. MINUS 12.€.) creeeeerreeeeroeemeeemmemeemeseeeeeeeeoeoee oo $ ._é.é{_(t’%_——
€ TOTALLOANS OUTSTANDING ..o o-evorvrreerooes oo sesessoseeeeessereseseeseeseeseeoeeseese oo g, O —
ST a Tl V1) i
Ha o O VOt e
f.  TOTALOB GAT}ONﬁOHTSTANDING ...................................................... § e o
RIS O phly
NUITLG 3T

s 00 NG LTl
@ $8-110¢ [Ré\’l. Z’SS)J - Page1of q RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Cuvrhs D, Adawms FROM:“7(ili3_| 1O i[i5fiy
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) :..iiiviiriinse $_— O~
b. Itemized Contributions (over $100 from each source this 31210 s ) [NRUERURRI—————— $ L( ,CIOD =
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ........covemeueeeeeeeeeeen. $ "{ ‘I\OO =
16. LOANS RECEIVED THIS REPORTING PERIOD ..........ooeeeeeeeeeeeseeee oo oeeeoeoeeeoeoeeoeeeeeoeeeeeeeeeoeoeeooo § 0=
17. INTEREST RECEIVED THIS REPORTING PERIOD ........coeteeeeeeeeeeeeeee oo $§_— 0 -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item T2iD.) sssiissiscsisnninesnomensnsnsnensuonerssensasuisss $ 44(200- e
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
bank cliacges s _2e.52
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach PAYEE) ......v.oveveoeeeoeeoeeeoeeeeoeoeeoeoo $ QQ 'ng
b. Itemized Expenditures (Over $100 each payee this Period) ....oveeeeeieeeceie e, $ l,g O"( 53
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) oot crrrsnnnsissessssensesinsaase $ ,, §g3 i --j—t
20. LOAN REPAYMENTS MADE THIS PERIOD ........ovvueevecceeeeeeeeeseeeeseseeeseees e eeeeseeees oo eeeeeeeeee e oo $ . —0 —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item L 2 OO $ \, L3l . 37
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $_ — O —
b. Iltemized in-kind contributions (over $100 from each source this period) ......ccocerreennnene $__—OY —
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and VY1« 1o S ————————— $ o= s
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less (2= e 1) U $ =i =
b. Iltemized Obligations Outstanding (Over $100 1=-To- 1) O SO SOO $. £ b=
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128 cnsssssinicivne $ il =

$5-1133 (Rev. 4/02) Page_ S of 1



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME Or CANDIDATE OR COMMITTEE

Curtbs D Adans

2. REPORT COVERING THE PZRICD
FROM: 7(( 113 TO: i/lé_ll'f

3. TOTAL ITEMIZED CAMPAIGN COMTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amcunt

—

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contsibutions totaling more than £100 from any contributor)
iz wann oy Gk e S AT AN R A 3 e

Neme Middie Name

OSep‘/)

First

Lasi Name/Crgarzaton Name

CoWey-

Aderess

37 Clestnat St

Contribution Received For:

E@mar/ Eiection [ Genera! Election

Amount of Contncution

L 000.Z2.
] Runoff (Lozal Elections Only)

City Stzte Zip Code
Qﬁxaﬂ‘a»\oogp\ TN | z4o2
Oceupation <
Busiuess

First Hame

an

Middle Name

Last Name/Oroznzaton Neme

Ktﬂ Sé'—u\

Address

W32 Wliams St

Date of Contribution Aggregate This Election

@le s

Contribution Recsived For:

ﬁnmar}' Eiecion [ General Slection

Amounl of Contribution

O Runoff (Local Eieciions Oniy)

City Statz ZipCede Date of Contribution Aggregate This Election
Q(A;t{(‘mf\ve ca [ 7d 37-{0‘3 _
=4
Occupaticn, i IQ-IQ[[B
USivess i .
Employer
Sel
525 O 3 OB M1 PR 1 S8 PRAVAN RNV TN
First Name Micdle Name Contribufion Received For. Amount of Contribution
v
(=St ame Grganizacon Name Eﬂ’n’mary Elecion  [[] Genera! Etecton
DLCOS( WLe
Acdress [JRunoff {Local Elections Only) \ OOO‘ -
g2 Jauwes HVAL.
City State ZipCode Date of Contribution Aggregate This Election
acma( wkh. N _| 37371
C::upauan ) ’
Acccu nhing (i3
Emp.oyer (@)
r
Decosivio o Co.
R L T S T S SRS A  2 T KRo i
First Name ; Micdle Name Contribution Receved For: Amount oi Contribution
Elam D/
Last Name/Oganizatién Name Primary Election [ General Election
W\l‘ \OO )

Adcress
2109 Qar\fmqe Cyosse WS

[ Runoff (Local Elections Only)

* Cliatbpnopmn”

Qccupaticn
v(ea,lhr

Date of Contribution

\I\ell‘i‘

Aggregate This Election

Employer
EeRes T LR RS AT S e e
5. TOTALITEMIZED CONTRIBUTIONS ce
{Camy forward to item 3, of next page if addition2! pages of this form 2re used.) 3; ' e, =
(i this is the last page of contibutions, this zmount must be shown in item 15b. of summary.)
e=7 S§S-1131(Rev. 2/06) Page > of 61 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PZRIOD

vhe D, Adcsus FROM i3 |10 i [is(i4
Amount
o0©
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) B, |00. —

First Name

Ered

Last Name/Crganzation Name

fi way)

Adcress

B Prow Lake KA.

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Centribution Received For:
Qéimaly Election [ General Election

[ Runoff (Local Elections Only)

Amount of Contricution

OO, =

" Seldu Daisy N | 57514
Occupaticn ‘J <
. ’Ke;(\rcaL

First Name
Jéf vy

Last Name/Organization Namfe

Date of Contribution

\IHIG

Contribution Received For:

Primary Election [ General Stection

Aggregate This Election

Amount of Contribution

PO Pox RYET

[ Runoff (Local Elections Only)

Adams oo &
Acdress X I Runoff (Lccal Elections Only)
23 Pellow Lye.
City ( State ZipCode Date of Contribution Aggregate This Election
QL\@'(’\'O-V\DD%Q | 374
Occupaticn
Kea ltor Vi [
Empioyer
2cosivmo 4 Co.
First Name rﬁcdleName Contribution Received For: Amount of Contribution
TastNamp/Crganizaton Name %mary Election  [[] General Eiection o0
bus Tovestinedts 300. =
Address [JRunoff (Local Elections Only)
812 W« Advenue
City \ State Zip Code Date of Contributicn Agaregate This Election
Crossui(le ™V 3355 .
Cecupation _ . ’ ‘1[
Tavestmeds LT
Empioyer
FirstN Micdle Nae Contnioution Received For: Amcunt of Contributicn
Eﬂu«\ [« E
LastName/Qrganization Name Primary Election (] General Election o0
Fowter |, 000. —

” Lockout Wmn. %N [578s0
Cccupaticn, N

Bus(uessviuan
Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward 10 item 3. of next page if adciticnal pages of this form are used.)
(if this is the last page of contributions, this smount must be shown in item 15b. of summary,)

Date of Contribution

2[4

Aggregate This Election

o (0.2

F7 §5-1131(Rev. 2106)

Page L{ ofal_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTES

2. REPORT COVERING THE PERIOD

( ‘e «D'%‘/‘S FROM:qI.hB TO: ,lls"ll_/
Amount o0
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) L‘{) (ﬁOO. e
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from anv contributor)
First Name Middle Name Contribution Received For Amount of Contrcution
Thomas

Lasi Name/Crgznzaton Name

Wilsen

mémary Eiection  [J Genera! Election

= 201 Alfua o,

] Runofi (Local Elections Only)

QOO' (ii

State
-

Zip Code

Date of Conlribution

” Slonal uthy,
Occupation Kg(-“v- f

| —

1|

monve-

Fl::riarrEtheS‘_'

Aggregate This Election

Contribution Received For:

Lest NamejOrganzaton Name

W e Cavson TC

rimary Election  [] General Slection

Aadressr,IL(BB_ %lg:( f,V(\_\}‘.

I Runoff (Lccal Elections Oniy)

AR LR
Amounl of Contribution

\oo.‘ﬁ

Ci
g Oo He waLL

Stats )

Date of Contribution

Occupaticn

Retvre A

y[_gllt{

Employer

Aggregate This Election

First Name

First Name rfﬁ:‘dle Name Contribution Received For: Amount of Contribution
ZsthamelUrgznizzton Neme [JPrimary Election ] Genera! Election

Address [JRunoff {Local Elections Only)

City Stzte - ZipCode Date of Contribution Agaregate This Election
Cecupation

cmpioyer

Contnbution Received For.

Amount oi Contnibution

Last Name/Organization Name O Primary Election O General Election
Adcress 3 Runof (Local Eiections Only)
City State Zip Code Date of Contribution Aggregate This Election
Cccupaticn
Employer
R SRS * R P
5. TOTALITEMIZED CONTRIBUTIONS ral=s
{Carmy forward o item 3, of next page if aaailiona! pages of this form are used.) L{ ) q OO @
(1f this Is the lzst page of contibutions, this amount must be shown in item 15b. of summary,)
PN
423 s5-1131(Rev. 205) Page _ D of Q RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT CQVERING THE PERIOD
CVARS . e FROM: >/, 7172 10/ 7).7
il Amount/

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

—Z -

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 lo any payee during the peri

Las( Name/Business Name

1 ' -
Besr Whiey

Address

, ’ /
PO Bon a3

th Code

First Name

Lasl Namg/Business Name = L
ENL LL/U, N

Address 2

./ e
> /‘r‘» /\'fruﬁ/
" J

Middle Name

Last Name/Business Name

7
\C;W_x’\"(ﬂ,‘{j G, s ST

Address

Ph /Quz 232 |

First Name Mlddle Name

City State Zip Code
: f '2’3

Last Name/Business Name

jod)

Purpose of Expenditure Amount' of Expenditure

Staffensry | Fhphics ¢2

Dy N T o

Purpose of Expendlture Amoum of Expendlture

Purpose of Expendrture Amount of Expendlture

Address

Middle Name

» Purpse of Expenditure

1 Amout of Expenditure

Last Name/Business Name

Address

City

Middle Name

First Name

Amount of Expenditure

Purpose of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of nexi page i additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary,)

(b 57

RDA 1159




